CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2a  NAME OF CANDIDATE OR COMMITTEE

[0-10-0F Fred Fuson
2.b. IF COMMITTEE, NAME OF CANDIDATE 3 ELECTION DATE
] \ — i ¥
Fred Fusown Rug T =008
4.a. CAMPAIGN ADDRESS AND PHONE i
Street or Rural Route c State Zip Code Phone

ity
e Pox Yo H v SO, TN 3734 4 5041

12

4.b. CANDIDATE'S HOME ADDRESS (if different than 4 a )

12

Street or Rural Route_ City State ‘Zib Code Phone ]
GG Shoah\ R\ Oaliewdt, ™ 37363 423 34y (b3
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Sher EC Fred Fusen j Las Mo St:ﬂ“eu\

7. CATEGORY OR REPORT (Check one)

5 O [ ] ] | OJ EA%
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER ____QUARTER QUARTER  QUARTER ___PRIMARY GENERAL SUPPLEMENTAL ___SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

Z/21 Joy 1010 -0%

9 (Check one)

a [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b m This campaign is required to file a detailed financial disclosure because contributions (including in-kind) receved total more than $1,000
andfor expenditures total more than $1,000 for this reporting period

10 ifwe do solemnly swear or affirm that the information contained 1n this campaign financial disclosure report is true and that this report is an
accurate accounbing of campaign contributions and expenditures required to be reported by lhe candidate committee by
Financial Disclosure Act Additionally, liwe swear or affirm that no campaign contributions have been expended for
benefit of the candidate or foy any other nonpolitical purpose as defined by the federal intermal revenue code

the Campaign
the personal financial

{ﬂ/f P

“date

signature of candidate

11 WITNESS SIGNATURE

. 2 50 N Lo 1§

dat signature of witness date

signature of witneks

12 SUMMARY

ayy 4O
a  BALANCE ONHANDLASTREPORT . .. . . SJQQL

, q
b TOTALRECEIPTSTHIS PERIQD ...... e : ' SR T il j.H_Q‘_D
c  TOTALDISBURSEMENTS THISPERIOD . T . .8 &Mq

d BALANCE ON HAND (12a plus 12b minus 12¢) .. .. . P Toramyprrem e st bemn B GRS b se e 6

S— &
e TOTALLUANSDUT.;TANDIN%_Q..:_,:. "‘."'n"ﬂ'.l R e mrerar cmtmns T

f. TOTALOBLIGATIONS OUTSTANDING oot e £ RN s T — S—"&_

@ 551109 (Rev. 2/06) Page 1of RDA 1158



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
red  Fuson RWailoe | 6 in/eT

RECEIPTS T ik
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .............. § __6*

b. ltemized Contributions (over $100 from each source this period) ..........cocccoocoooooe. $ 3 ft Oi 0 q

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15b.) ..., $ %L’l’ Q 2 C)({
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt $ &
17. INTEREST RECEIVED THIS REPORTING PERIOD .......coocoiiiiiiiiiiiii i B e
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ... $ ' 0(;
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

(-:meru G ?z‘cfﬂr-&ldr\_ $ _\'\'L\Dﬂg
Sians s 150%1. °°
OER e s _AR).MN4
3 _
3
_ $ -
3 _
_ _ 3
$
Total of Expenditures ($100 or less each payee) ... $
b. Iltemized Expenditures (Over $100 each payee this period) ... $ |
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ...ccoocoe e, $ - / _‘ A L’
20. LOAN REPAYMENTS MADE THIS PERIOD ....iiiiiiiiiiiiiiiiieeiee ettt sea st B _b—
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ...ooovvviiviiiieiie 8 &—rLT:l ;lH
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............ § YO
b. Itemized in-kind contributions (over $100 from each source this period)..............$ B YO . O
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ... $ 8‘_-“ Js Oq
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..........ccccocoveiviiviiiiccii __@-___
b. Itemized Obligations Outstanding (Over $100 each) ........ccccovcviiiiiiiciiii. 8 'gu ) R
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... B \e' T

@tﬁ §5-1133 (Rev. 4/02) Page o



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME QF CANDI DATi_QR COMMITTEE 2_REPORT COVERING THE PERIOD
IredhuSon "N 2ifox [° io[s0/0F
mount
TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first temized page}
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION |
F

contributions totaling mere than $100 from an: contributor)
;Tm Mickdie Name Contnbuton Receved For
e

[#33

Amount of Contnbubion

Last Naﬁmamam:m Name [ Prmary Election m General Election
4 SOM

s PD 6@}* Ll O '-3) [ Runoff (Local Electons Only) 9(_{0 c Q_g
“ : c ; Date of Contnbution = e—
i }J‘C\’( SN I&Tfh Z%ﬂ!? 34) s et Aggregate This Election

e Pack -Rmnﬂ“r ’OI (O} o8

Empioyer

oo\ Yo

First Name Contribution Received For Amount of Contribubon
Last Name/Orgamzabon Name D Pnmary Electon E] General Election
Address I Runoff (Local Elections Only)
City State 2ip Coge Date of Contnbution Aggregate Tnis Election
Oczupaton
L

=mploye

= H
First Name podle Name Contnbution Recewed For Amount

of Contnbubon

Tz=i Name Urganzanon Name [JPnmary Etection ~ [] General Electen

Agaress [JRunoff {Local Elechons Only)

City Staw 2ip Cooe Date of Contribution Agaregate This Eiechor
Oecupaton

EmOicver EEE

Firs! Name Middle Name Contnbubion Receved For Amount of Contnbubion

Last Name/Urganizaton Name

O Pnmary Election O General Electon

Adtire ] Runoft {Local Elections Only)
State Zip Code Date of Contnbution Aggregate This Election
Ciorupain
Empioyer
e

e e e
5 TOTALITEMIZED CONTRIBUTIONS

{Camy forwarg m 3 of next page il addibonal pages of this form are used i OC\
z page of contnbutions, this amount must ba shown i dem 150 of summary ) B

Page ______ of : ROA 1158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME FCAND!DATEéiCOMMITTEE

e (\ LSO

2. REPORT COVERING THE PERIOD

FROM: 7/(;,]@_{TO 6’[/8/09

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if firsl itemized page)

Amounl

Last Name/Business Name

Me 15 Dz

Addrei" C{ l‘a i_k\jj “ ('_"'

0\

dﬁ 34 Me lal

e [

First Name Middle Name
Last Name/Business Name

Hecdler T N PeSSIenS
Address .- "

e,

City

SO

I1A

First Name Middle Name
j LF l"t' 8 4
Last Namg/Business Name |
“H e
Adtiregi
@744 Maoss Lake R(\
Cily State Zip Code

37343

5. TOTAL ITEMIZED EXPENDITURES

Firs! Name Middle Name

Las! Name/Business Name

Address

Cily Stale 2ip Code

e

First Name Middle Name

Last Name/Business Name

Address

City State 2ip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

{Carry forward 1o item 3. of next page if additional pages of fhis form are used |
(If this 15 the last page of expenditures, this amount mus! be shown in lem 19b, of summary )

Cam SIVUReR o

Purpose of Expenditure

Purpose of Expenditure

DIqN S

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Celeoratior \

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

First hia(ﬂleﬁ\ Middle Name Purpose of Expenditure Amount of Expenditure
Y. ‘

e

O
LU0
22749

Amount of Expenditure

15017

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

207141

@} §5-1120 (Rev. 4/02)
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